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Mai l  or  del i ver 11 copies of  th is  appl i cat ion to:
Docket  Cont rol
Arizona Corporat ion Commission
1200 West Washington Street
Phoenix,  Arizona 85007 D O C K E T  n g . - 0622
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The name, address and telephone number of the person or entity that subscribes to the ph899 Hné8§3m'88 ?ROL
local exchange company (Applicant)
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2. List  the business name if i t  is dif ferent ' f i rm the transferee name in I . ,  above:

SA L4c>AA

3. If  you intend on having an attorney represent you in this appl icat ion, l ist  the attorney's name, address and
telephone number:

( » _Q

4. What type of ent i ty is the Appl icant?

m / s o L E  P R O P R I E T O R S H I P [  ] P A R T N E R S H I P [  ]  L I M I T E D  L I A B I L I T Y  C Q M P A M

[  ]  CORPORATION:  By checking d is  box,  you cert i f y  that  you have a current  copy of  your Art i c les of
Incorporat ion on f i le wi th the Arizona Corporat ion Commission's Corporat ions
D i v i s i on .  [  ]  A r i zona  C o rpo ra t i on [  ]  Fore ign Corporat ion

5. Select and complete the one that applies to you:

[ \ / G E N E R I C / S T R E A M L I N E D  T A R I F F :  B y  c h e c k i n g  t h i s  b o x ,  d i e  t r a n s f e r e e  s t a t e s  i t s  i n t e n t  t o
provide public pay telephone service in the State of Arizona under the rates, terms and condit ions
as set  forth in the Generic (Streaml ined) COPT Tari f f ;  and A.A.C. R14-2-901.  et .seq. ,  and hereby
concurs in that Tarif f .  The Transferee understands that requests to provide service under condit ions
other than those set forth in the Generic COPT Tari f f  may be approved only by specif ic order of the
Arizona Corporat ion Commission pursuant to A.A.C. R14-2-901. et.  seq.

[ 1 CUSTOMIZED TARIFF:  By  check ing  t h i s  box ,  t he  T rans feree  s ta tes  i t s  i n t en t  t o  p rov ide  pay
telephone service in the State of  Arizona under a Special  (non-su'eam1ined) Tari f f ,  A.A.C. R14-2-
901. et .  seq.,  and submits with this appl icat ion i ts proposed Special  (non-streamlined) COPT Tari f f
for services to be offered and does not concur in the Generic Taxif i

[  ] B y  c h e c l d n g  t h i s  b o x ,  t h e  T r a n s f e r e e  s t a t e s  t h a t  i t  i s  N O T  P R O V I D I N G  P U B L I C  P A Y
TELEPHONE SERVICE, and hereby states that  i t  is not  a publ ic service corporat ion,  and swears
and aff i rms that i t  is not offering i ts pay telephone service to the publ ic and i ts primary business is
not  providing publ ic pay telephone service.  NOTE: You may be subject  to f ines or other penal t ies

1



* if you are operating as a Public Service Corporation without a Certificate of Convenience and
Necessity.

6. Noticing:

I ] By .checking this box the Applicant states that it ha placed the prescribed notice of d'le application
at each pay telephone location. (See instructions on Noticing)

7. If youalready have operating locations, attach ONE copy of a list of those locations (addresses) where you
provide pay telephone service. If you do not have any locations at this time, indicate NONE here. on~<.

8. Attach one copy or sample of the customer information placard, which will be located on the pay
telephone, that describes the services that you offer and the instructions for operation. (If you have
checked the box to conform to the Generic Tariff, the placard must conform to Page 3, Para. III, items C
and D., Para III, items I, K and M, Page 5. IV.C, items l through 7, inclusive)

/
@,../V

Signature ofIApp) gant, Title -

S*€/Ue. Cm; go h4»..m
_ Type or Print Your N e Here

DQ NOT WRITE IN THIS SPACE

STAFF RECOMMENDATION/S

The Applicant does not have any operating locations at this time, and has provided a copy of its customer
information placard. The amended placard is in compliance with the Generic Tariff . The Applicant has indicated
on its application that it will provide service in accordance with the rates, charges and terms and conditions
contained within the Generic Tariff
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Date: November 23, 1998
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Staff believes that, with proper oversight, certain benefits in the form of increased pay telephone availability
will accrue°to the public, and that the issuance of a Certificate is in the public interest. Therefore, Staff recommends
approval of the application without a hearing.
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Ray T.. Williamson
Acting Director
Utilities Division . Originator/
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[  ] By checking this box, you state that you are requesting shearing because you are objecting to the Staff
recommendation or for any other reason. Your request for hearing and any objections to the Staff
Report must be filed within 20 days from the date of the Stat'fRecommendation. If a request for a
bearing is not made by the Applicant within the 20 days, the Commission may decide the matter
without a hearing unless a hearing is requested by Staff or an Intervenor who has been granted
intervention.
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JIM IRVIN
COMMISSIONER-CHAIRMAN

RENZ D. JENNINGS
COMMISSIONER

CARL J. KUNASEK
COMMISSIONER

JACK ROSE
EXECUTIVE SECRETARY

ARIZONA CORPORATION COMMISSION

December 1, 1998

Steve Cunningham
2904 W. Hughes Drive
Payson, Arizona 85541

RE: SALCOM

DOCKET no. T-03644A-98-0622

Attached hereto, please find the Staff Report filed relating to the above referenced matter.

Since 4
l

NQTC€N Cantu
Examiner Tech I

Docket Control Center

CC : David Derron, Department of Revenue, Telecommunication Matter

1200 WEST WASHINGTON; PHOENIX. ARIZONA 85007-2996 / 400 WEST CONGRESS STREET: TUCSON, ARIZONA 85701.1347
www.cc.state.az.us


